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LOBBYIST REGISTRATION FORM a7t or awa

~ (Type or Print Clearly) STATE ETHICS COMMISSIAb

PARTI| LOBBYIST

NAME (Last) {First) . (Middie) TELEPHONE
Okudara o Jon ’ T. '488-3533
MAILING ADDRESS (Street) , _ _ o FAX | -
99-1362 Palaialii PL. : v EMAIL
(City) {State) . {Zip Cade) -
Alea . "HI ) " 96701
. EMF'LOYING ORGANFZATION (Fill in only if you are employed by a business entny which has been retained to chby) TELEPH—(-)N'-E'
Okudara & Assocnates Inc. A 534-1244
MAILING ADDRESS (Street) . : FAX 534-1247
333 Queen $t, #902 EMAIL
okudara@hawaii.im.com -
(City) : B (State) - (Zip Code)
Honolulu _ HI 96813

PARTH ORGANIZATION

1 NAME OF ORGANIZATION YQU LOBBY FOR (Do not abbreviate) TELEPHONE
KAMEHAMEHA SCHOOLS . . . 523-6200 x36369
MAILING ADDRESS (Street) | FAX
i ‘ ] 541-5305
567 South ng Street, Suite 400 : e © 1 EMAIL : .
L o B .7 lkeépaulse@ksbe.edu ...
(City) (State) (Zip Code)
Honolulu Hawaii 96813
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
Kendall K. Paulsen 523-6369
MAILING ADDRESS (Street) FAX 541-5305 ;
567 South King Street ‘SuuetIHOD.> EMAIL, - 1 1seoksbe. edu
(City) (State) (Zip Code)
Honoluluy Hawaii 96813
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PART It DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

M Agriculture () Education ) Human Services 7] Science, Technology &
Economic Development
(J Communications & 34 Govemment Operation & (3 Intergovemmental Relations,
Public Utilties . Finance Intemational Affairs {3 Tourism & Recreation
CJ Consumer Protection & () Hawaiian Affairs (3 Lebor & Employment (O Transporiation
Commerce o . oL o
) Cutture, Arts, Historic L o . IX1 Pranning, Land & Water )
- Preservation : O Heath  Use Managsment () Other: (indicate below)
Q] Ecology, Energy ) ; ; .
€ . () Housing (O Public Safety & Comections

Protection

PART IV CERTIFICATION OF LOBBYIST

| hereby certify that the information furnished above is, fo the best of my knowledge, correct and oomp!ere

Q\AN_Q\M - ///&//3

' (Signature of Lobbyist) (Date)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

- Kendall Kekoa Péu]sen Director, Communications &‘Cdmmunity Re1ation§
NAME OF ORGANIZATION (if applicable) TELEPHONE |
Kamehameha Schools 523-6200
MAILING ADDRESS (Street) FAX 541-5305
567 South King Street - S EMAmképau]se@ksbe;edu‘
' (City) (State) Zip Code)
Honolulu : Hawaii ‘ -~ - 06813

/ hemby authon‘ze the above~ named person to engage in lobbying activities on behalf of the undersigned.

/ ////9

ﬂ(Smnature of Authiorizing Officer or Person Represented) I (Date)

-
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